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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Finnegan's AMI [nc.
NAME OF CORPORATION: NNeSTar ne

T
2
DOCUMENT NUMBER: PO’]OO(ﬂ.ﬂGS-S

The enclosed Articles of Amendment and fee are sibmitted for filing.

Please return all correspondence concermning this matter o the following:

Les Gardi CPA

i"

Firm/ Company
7061 S, Tamianu Trail
|

Namve of Contact Person
Gardi & Gardi

Address
Sarasota FL 34231

City/ State and Zip Code

Les@)gardicpa.com

E-mail address: (1o be yséd for future annual report notification)

For further information concerning this matter, pleage call:

Les Gardi I’l 941 925-2099
a at )
Name of Contact Person ‘II Area Code & Daytime Telephone Number
Enclosed is a check for the following amount mad 'pln_\'ablc to the Florida Department of State:
B 535 Filing Fee 0J$43.75 Filing Fee & {1 01843.75 Fiiing Fee &  [0$52.30 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Cliflen Building

Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




FLORIDA DEPARTMENT OF STATE

November 13, 2017 |

LES GARD! CPA
7061 S. TAMIAMI TRAIL
SARASOTA, FL 34231

SUBJECT: FINNEGAN'S AMI ||\i
Ref. Number; PQ7000076523 t

=0

ivision of Corporations

C.

We have received your docume

2nt for FINNEGAN'S AMIINC. and your check(s)

totaling $35.00. However, the eglclosed document has not been filed and is being
returned for the following correctlon( s):

Articles of amendment cannot be used to convert a Flonda corporation into a
Florida lic. Please see the enclosed articles of conversion for a Florida profit
corporation into a Florida LLC.JJAlso, the filing fee to convert is $150.00. So, an

additional fee of $115.00 is duell

Please return your document, aiong with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conci:erning the filing of your document, please call

(850) 245-6050.

Rebekah White
Regulatory Specialist |l

Letter Number: 617A00022916

www.sunbiz.org
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Articles of Amendment

to 17 NG

Articles of Incorporation
of oo
N

i ALl

Finncgan's AMI Inc.

{Name of Curpoﬁtion as currently filed with the Florida Dept. of State)
POTO00076523 m
(I)ciicfumcm Number of Corporation (if known)

Pursuant 1¢ the provisions of section 607.1006, I-‘]or,idu Stawes, this Flerida Profit Corporation adopis the following amendmenti(s) to

its Articles of Incorporation: ;

A. Hamending name, enter the new name ol‘lhc!mrnoratiun:

Where's the Food % Ty m] -
Jdnc. i The new
name must be distinguishable and contain the :1'1"' rd “corporation,” ‘compuany,” or incorporated™ or the abbreviation
“Corpr,” “Inc.,” or Co. " or the designation “Carp,” “inc,” or "Co”. A professional corperation name must coniain the

T 1 . . i u . - . "
word “chartered,” “professional association, or'llu’ abbreviution "P.A.
I

| NIA
B. Enter new principal office address, if applicahle: m
(Principal office address MUST BE A STREET ADDRESS )

]

]
C. Enter new mailing address, if applicable: ‘ N/A

{Mailing address MAY BE A POST OFFICEIBOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regislel"?g office address:

st |
Name of New Registered Agent

) fFlorida street address)
N/A

. Florida

Nvew Rewistered Office Address:
{Ciny (Zip Code)

.

New Repgistered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appointment as registered agenal| ! am familiar with and accept the obligations of the position,
A 2 Pl & £ F

.ﬁfnamre of New Registered Agent, if changing
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F

If amending the Officers and/or Directors, ente[r the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets. if necessary) l
Please note the officer/director title by the first letler of the office title:
P = President; V= Vice President; T= Treasurerdy= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Executive Officer; CFFO = Chief Financial Officegd| If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director wanld be P'T

Changes should be noted in the following mannm{f
a change, Mike Jones leaves the corporation, SallptSmith is numed the V and S. These should be nored us John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, SV as dn. Add.

urrently John Doe is listed as the PST and Mike Jones is listed as the V. There is

pis
Example: E
X Change PT John Doe i
X Remove v Mike Jones |
X Add SV Sally Smith
Tvpe of Action Title ‘ Address

{(Check One)

1 Change

Add

Remove

2) Change

Add ﬂ

Remove

3} Change

. m \

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add 1

Remuove

I Page 2 of 4




- . 1
E. If amending or adding additional Articles, entér change(s) here:
(Atach additional sheets, if necessary).  {Be ‘ﬁi cific)

e

F. If an amendment provides for an exchange, l:gllassiﬁcatiun, or cancellation of issued shares,
provisions for implementing the amendmenil not contained in the amendment itself:
(if nor applicable, indicaie N/A) ”'

Page 3 of 4
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) ber 2, 2017
The date of each amendment(s) adoption:

] . if other than the
date this document was signed.. ' Ilr

Effective date if applicable:

b more than 90 davs after amendment file date)

o —x

Note: If the date inseried in this block does notfmeet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of St }*'s records,

|
Adoption of Amendment(s) (CHECGK ONE)
i
| o .
B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient for ap eraI.

O The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must be separately provided for each voiing group entitled 1o vote separately on the amendmeni(s):

|
“The number of votes cast for the amunqum(s) was/were sufficient {or approval

by

{votin "Eroup)
’

O The amendment(s) was/were adopted by the bogrd of directors without sharcholder action and shareholder
action was not required. !
l
L \ \
0O rhe amendment(s) wasfwere adopted by the incdrporators withaut sharcholder action and sharcholder
action was not required.

November 2, 2017

Dated
!

Su.nam \W/\/ UI

(Bwllllruuor prledc tor other officer — if directors or officers have not been
selected, by an incorp rnlor — if in the hands of a receiver, trustee. or other court
appointed fiduciary by lhat fiduciary)

Michael and

(l)ped or printed name of persun signing)

President

(Tide of person signing)
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